COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement ade i
Cover Page
1 o
Statement covers period Date of election if applicable: S EP 2 i} - g of
— 07/01/2020 (Month, Day, Year) 20[{] For Official Use Only
11/08/5020 Clty Clerk’s Office
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 City of Hemet
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement [0 special Odd-Year Report
O Recall Controlled [J Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 0 Amendment (Explain below)
[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁ;;fg%“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kiyriss for Council 2020 Norman William Kyriss III
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIY STATE _ ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury, under thg laws of the State of California that the foregoi

> ’ j
Executed on {7,/7? zﬁ A0 By
C\/ = /b/ﬂ)ﬁ
ut / C y -
Bmcuted on i 7 Date By ponsible Officer of Sponsor
ecuted on
RN 5 Date By Signature of Controlling Officenolder, Candidate, State Measure Proponent
Esosnd o Date By ~Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mot wp L0 am /(y/z. /SS A~
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
/s[(/'ft&c; {' C/( 7L}/ C*aﬁ(’/ l J D}S f'/l}a,‘{’ / [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ ~o
SOWRITTeE ADORESS STREET ADDRESS (NG F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suppORT
_ [0 orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ ' oo
O Yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 460
e 07/01/2020 FORM
/19/2020 3 LA
SEE INSTRUCTIONS ON REVERSE through 0%/1 Page il
NAME OF FILER I.D. NUMBER
Norman William Kyriss III 1429198
. " . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............cc.cccoeeverieieereniennererieen, Schedule A, Line 3  $ 8958.00 $ 8958.00 111 through /30 71 1o Date
. 5045.00 5045.00 il i
2. Loans ReCIVEd...........cccouviuirirnineiesisisesenessssessssenns Schedule B, Line 3 : ——
. Contriobutions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 ¢ 14003.00 s 14003.00 Received  §.0 g 14238.00
4. Nonmonetary Contributions............ccc.ccvveerirneriieriinnnnen Schedule C, Line 3 235.00 235.00 21. Expenditures
14238.00 14238.00 Made 5.0 s 8575.00
5. TOTAL CONTRIBUTIONS RECEIVED......cccccomcrmrrrrrrnnn. Add Lines3+4 $ : $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 9962.00 s 9562.00 Candidates
7. Loans Made...........ccccoeveieeiieeeecieeeesessss e s Schedule H, Line 3 0 0 = B - s
. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 9962:00 s 5362.00 A Biintin iy R e i
9. Accrued Expenses (Unpaid BillS) ............cccccoccoocovevvevrrnnnn Schedule F, Line 3 778.00 778.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt...............c...vooeeoesrssessssnsn Schedule C, Line 3 235.00 235.00 (mmvddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+170 § 0897500 s 6575.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .................cccoevne. Previous Summary Page, Line 16~ $ 0 To calculate Column B
13. Cash RECEIPLS .......ccecveverrereeeeer e Column A, Line 3 above 14003.00 add amounts in Column
1 ) 0 Ao the corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ..............cccccovuevreennen. Schedule |, Line 4 amounts from Column B reported in Column B.
15, Cash Payments.....................ccccccoieesrmmssmssersssrseesessonnes Column A, Line 8 above 5562.00 :;y:l::tfﬁ ggﬁﬁ;n?ﬂ:y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 8441.00 b: n?gabive ﬁl?t:"ese;hfart
shou ct om
If this is a termination statement, Line 16 must be zero. pr:vious p:lrjiodaamoums_ If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccooovvrsrrsrroe Schedue B, Parr2  § 5045-00 g'nelg gx'z\f:r'f;‘:xj;ts
Cash Equivalents and Outstanding Debts ;’g;‘;_”"es 4 T et
18. Cash Equivalents.........cc.cccccevvrvvecvvrvivecrcvriennnn. See instructions on reverse  $
19. Outstanding Debts.............cevvenene. Add Line 2 + Line 9 in Column B above  $ 5823 00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Histement:aomns period CALIFORNIA 46 0
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page A o 12
NAME OF FILER 1.D. NUMBER
Norman William Kyriss III 1429198
S FULL NAME, STREET ADDRESS AND ZIP CODE OF F—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
—— CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/13/2020 | The Culton Corporation Bl IN DM $1,000.00 $1000.00
990 W. Florida Ave S o)
Hemet, CA 92543 Opty
Oscc
08/15/2020 | Circle A Enterprises, Inc. Egﬂoﬁw $100.00 $100.00
140 S. Girard St., Hemet CA 92543 OTH
Opty
Oscc
08/18/2020 I1IND Retired $100.00 $100.00
Ccom
CJoTH
Opty
[dscc
08/20/2020 | Bobby Sullivan 71 IND Retired $250.00 $250.00
Ocom
ety
[Oscc
08/23/2020 | Joseph M. Kozma % g“gM Retired $100.00 $100.00
JoTH
Opty
[scc
SUBTOTAL $ 1,550.00
Schedule A Summary [ *Contributor Codes )
. ; ’ S o IND - Individual
1. Amount received this period — itemized monetary contributions. 8365.00 COM — Reciplent Committes
(Include all Schedule A U o] (o1 =1 =30 S $ (other than PTY or SCC)
593.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cccveevrenen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 8958.00 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ccccevveruns TOTAL $ . FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 07/01/2020

CAl;:lgg;NlA 460

through 09/19/2020

Page 5 of (o~

NAME OF FILER 1.D. NUMBER
Norman William Kyriss III 1429198
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
G CONTRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/03/2020 | Susan E. Pippin %g\jc?m Real Estate Sales Agent, $200.00 $200.00
CJoTH Century 21 McDaniel
areTy
[Jscc
09/04/2020 | Zhaleh Rezvan WlIND Retired $200.00 $200.00
Jcom
JoTH
OpTy
[dscc
09/07/2020 | Kimberly Nikmanesh %g“gM Kimberly Nikmanesh Real | $800.00 $800.00
CJOTH Estate.
apTY
[Jscc
09/15/2020 | Linda Livesay lIND Retired $500.00 $500.00
Ocom
[JoTH
arPTYy
[dscc
09/10/2020 | Eric Gosch i71IND Car Dealer $750.00 $750.00
LJcoM | Gosch Auto G
JoTH osch Auto Group
arPTY
[dscc
SUBTOTAL $ 2,450.00
( *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
Y J FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received SO AR, Statement covers period CALIFORNIA A ()
from 07/01/2020 FORM
through 09/19/2020 Page_© o _\On
NAME OF FILER 1.D. NUMBER
Norman William Kyriss III 1429198
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
it CONTRIBUTOR Bt T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/24/2020 | Heriberto Nunez ::NoDM Retired $100.00 $100.00
JoTH
Pty
[Oscc
08/25/2020 | Wright For Hemet City Council 2016 %g‘g $500.00 $500.00
140 E. Stetson Ave #206 Somi
Hemet, CA 92543 Pty
Oscc
08/26/2020 | California Real Estate Political Action Committee C1IND $2,000.00 $2,000.00
515 S. Figueroa St., STE. #1110 ey
Los Angeles, CA 90071 ZAPTY
[Jscc
08/31.2020 Olivia D. O'Donnell i1 IND Retired $100.00 $100.00
Ccom
JoTH
aeTy
[Oscc
08/31/2020 | Yvonne E. Dawson #lIND Retired $250.00 $250.00
CJcom
OJoTH
aeTty
[scc
SUBTOTAL $ 2,950.00
[ *Contributor Codes B
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

- J FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAI;:IS(;'I\?ANIA 460

Page 7 of 10—

NAME OF FILER
Norman William Kyriss III

I.D. NUMBER
1429198

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/10/2020 | Gisela Gosch

/1IND
Jcowm
JoTH
areTy
[dscc

Retired

$750.00 $750.00

09/18/2020 | Kimberly Nikmanesh

1 IND

Ocom
JoTH
aeTty
[Jscc

Kimberly Nikmanesh Real
Estate

$100.00 $900.00

CJIND
Ocom
JoTH
aeTy
dscc

CJIND

Ocowm
CJoTH
OPTY
Oscc

JIND

Ocom
JoTH
Oty
[scc

SUBTOTAL $ 850.00

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

. J

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/01/2020

through 09/19/2020

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

Page 8 of (9*

NAME OF FILER
Norman William Kyriss III

T.D. NUMBER
1429198

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRSBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

08/10/2020 | Norman Kyriss

(/1IND

CJcom
(JoTH
aeTy
Oscc

Real Estate Agent
Century 21 McDaniel

$204.00 $204.00

08/17/2020

Norman Kyriss

¥1IND
COcom
doTH
gareTy
[]scc

Real Estate Agent
Century 21 McDaniel

$110.00 $110.00

08/20/2020 | Norman Kyriss

#1IND

Ocom
OOoTH
ety
Jscc

Real Estate Agent
Century 21 McDaniel

$251.00 $251.00

CJIND

Ocom
JoTH
apeTY
Oscc

JIND

Ocom
JoTH
OpPTY
[scc

SUBTOTAL $ 565.00

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

. w

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C SRS o olnoe SCHEDULE C
Nonmonetary Contributions Received Stalenient Gowrs period CALIFORNIA 46 0
Ty 07/01/2020 FORM
09/19/2020 ’
SEE INSTRUCTIONS ON REVERSE through Page ? of 3~
NAME OF FILER 1.D. NUMBER
Norman William Kyriss I1I 1429198
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF | AMELRRL - DATE a1 L
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE i ii";:g: gz‘sffNDé:;TER GO00S OR AERVICES VALUE CakﬁhﬂDA&g %’;‘)R (IF REQUIRED)
08/12/20 |Lori Van Arsdale i1 IND Retired 235.00 235.00
20 Ocom
JoTH
OpTy
[Oscc
JIND
Ocom
OJoTH
gPTy
Oscc
JIND
Ocom
JoTH
Pty
[Oscc
OIND
Ocom
dJoTH
OpTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 235.00
Schedule C Summary (“*Contributor Codes 3
i i TR . i IND - Individual
1. A;‘mclauglt re"cglv:ddthlls E::enotc)it t|t|em|zed nonmonetary contributions. . 935.00 COM - Recipient Committee
(Include all Schedule C SUDBLOalS.)........c.ccevrnininiiinniininnciii s sr e e s s e sae e (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccoeveieniennnes $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 235.00 b ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........ccc....... TOTAL $ .
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded

Schedule E e By Statement covers period CALIFORNIA 46 0
Payments Made trom 07/01/2020 FORM

09/19/2020 0
SEE INSTRUCTIONS ON REVERSE Mo Page ! of 12
NAME OF FILER 1.D. NUMBER

Norman William Kyriss III 1429198
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Blanchard Signs and Banners CMP Campaign Yard Signs $1179.00
6750-A Central Ave.
Riverside, CA 92504
Blanchard Signs and Banners CMP Campaign Signs $3045.00
6750-A Central Ave.
Riverside, CA 92504
WIXLTD WEB Internet Web site. $204.00
40 Namal
Tel Aviv, 6350671 Israel
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4428.00
Schedule E Summary
. " . 5289.00

1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ...........ccccrcieiiiiiiieiiiiciree sttt e es e s sn e saeaes $
2. Unitemized payments made this: period: of GHAET ST 00 .usevsessimissensssvusssissssssmnsissusesisissssiss e sisussssssnssesisswu 5 isss a5 issass ssassin issavassivaaesies $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)......ccccivveirieiiicieniiniiesieesirrreeses e sresseeesse e esesaees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccevvvvuennene TOTAL $ 5562.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
- 07/01/2020 FORM 460

through 09/19/2020 | p,0q I\ o 1o~

NAME OF FILER
Norman William Kyriss I1I

1.D. NUMBER
1429198

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOTPRINT LIT campaign literature $251.00
7651 N. San Fernando Rd.
Burbank, CA 91505
United States Postal Service POS Postage $110.00
324 S. State St.
Hemet, CA 92543
City of Hemet FIL Candidate Statement $500.00
445 E. Florida Ave
Hemet, CA 92543

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 861.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ' T statement covers poriod  KTNRISTALILAY. oY ||
Accrued Expenses (Unpaid Bills) trom 07/01/2020 FORM
09/19/2020
through | | I~
SEE INSTRUCTIONS ON REVERSE i .
NAME OF FILER 1.D. NUMBER
Norman William Kyriss III 1429198

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Capital One, PO Box 60599 CMP $35.00 $35.00 0 $35.00
City of Industry, CA 91716
Chase, PO Box 15123 CMP 743.00 743.00 0 743.00
Wilmington, DE 19850-5123
* Payments that are contributions or Independent expenditures must also be
summerized on Schedule D. SUBTOTALS § 778 $ 778 $0 $ 778
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 778.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under L 1L T ——————— INCURRED TOTALS $
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c....coovvrrreerreen, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 778.00
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



